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April 10,2008 

RE: MDF Express (TE487) 

Dear Mr. Bayles: 

The Commission received your letter dated March 15, 2008, requesting cancellation of your pay 
telephone certificate. Before I can proceed with a voluntary cancellation, the 2008 fee of $100 
must be paid. 

As information, the Regulatory Assessment Fee is applicable if a certificate is active for any day 
during a calendar year even if a company had no revenues or ever started operations. This means 
that the 2008 fee is also applicable. 

There are two types of cancellation. One is voluntary, which is when a certificate holder writes 
us and requests cancellation and pays all Regulatory Assessment Fees. The other is involuntary, 
and is when a certificate is cancelled on the Commission’s own motion for violation of a rule, 
order, or statute. If a certificate is cancelled on the Commission’s own motion, any unpaid fees 
are tumed over to collections. 

When you pay the $100 minimum fee, please write “TE487” on your check. Retum the 2008 
Regulatory Assessment Fee return form and use the enclosed blue envelope, which will insure 
prompt processing. 

Please let me know if you have any questions. I can be reached at (850) 413-6502-phone, (850) 
413-6503-fax, via e-mail at PIsler@psc.state.fl.us, or at 2540 Shumard Oak Blvd., Tallahassee, 
FL 32399-0850. 

Enclosure (2008 Regulatory Assessment Fee return form) 



MAGIC DRAGON FARM6 
MDF Express 
PO Box 2130 

New Smyrna Beach, FL 32170 Kelly Fadkenham 
VP - Admintttrolion 

Beth Salak, Director 
Public Service Commission 
Capital Circle Office Center 
2540 Shumard Oak Blvd. 
Tallahasee, FL 32399-0850 

Dear Ms. Salak: 

March 15,2008 

This is to officially notify you that MDF Express, TE487, 503 N. Causeway, #501, New 
Smyrna Beach, Florida, COCOT Certificate #2848, has gone out of business as of March 
14,2008. 

Sincere y, A&- 
Contractor 
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